
 
 

 

 

 
 

COMPENSATION REQUEST TEMPLATE 

 

 
 

* The requester may be the person responsible for finances 
* The applicant may be a member of senior management 

Request date  

Requester*   

Applicant*  

Name of the healthcare partner   

Employee number (if applicable)  

UBR (if applicable)  

CBS (if applicable)   

Amount of compensation   

Number of hours  

Title of the mandate   

Description of the activity   

Month(s) concerned  

Request approval status  

Approver  


